Da te Received

caLrorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS _ By

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE OAKLAHT"' CLERk

ID - 69303404

Please type or print in ink.
NAME OF FILER {LAST) {FIRST) (HIDDLE) *
Nadel, Nancy
o
1. Office, Agency, or Court : ' -— ™
Agency Name [
_“'3 T
City_ Council U SSm
Division, Board, Department, District, if applicable Your Position ! m__m
—~d m('gc—;
District 3 council member e O
o T
» If filing for multiple positions, list below or on an attachment e ien
o O
Agency: Community Action Agency Position:Board member %Y UU;!:?.
2. Jurisdiction of Office (Check at least one box) g
[]Sate [ Judge (Statewide Jurisdiction)
L] Multi-County 1 County of
City of Qakland ] other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date left ___ /[
2010. -0F- {Check one)
The period covered is / ! , through December 31, Q The period covered is January 1, 2010, through the dale of
2010, leaving office.
[J Assuming Office: Date ____ [ [ __ QO The pericd coveredis /.1 through the dale
of leaving office.
[] Candidate: Election Year QOffice sought, if different than Part 1:
4. Schedule Summary
» Total number of pages including this cover page: —

Check applicable schedules or “None.”
[] Schedule € - [ncome, Loans, & Business Positions — schedule attached

Schedule D - Income — Gifts — schedule altached
L] Schedule E - income — Gifis — Travel Payments — schedule attached

[] Schedule A-1 - [nvesimenfs — schedule attached
Schedule A-2 - invesfments — schedule aflached
71 Schedule B - Real Property — schedule attached
~OF=
[ None - No reportable inferests on any schedule

5. Verification

03/15/2011 Signat

ORIGINAL

Date Signed

ore———eT
et



Section 1 Additional Agency{ies)/Position{s) for Nadel, Nancy:
Agency Position

ABAG Executive Board member

ORIGINAL



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Name
3228 Helen Street
Qakland CA_94608

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Nadel, Nancy

» 1. BUSINESS ENTITY OR TRUST

Name

Address {Business Address Acceplable)

Check ane

[0 Trust, gote 2[R Business Enfity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one
O Trust, go to 2

[] Business Entity, complste the box, then go to 2

GENERAL BESCRIPTION OF BUSINESS ACTIVITY

Chocolate Confection Manufacturing
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.600 - $10,000

$10,001 - $100,000 Y S AV S S
[] s100,001 - $1.,000.000 ACQUIRED DISPOSED
[ over st,000,000
NATURE OF INVESTMENT
[] Svle Propristorship [ Partnership LLC

Other

YOUR BUSINESS POsITioN Manager, Chocolatier

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[FAIR MARKET vALUE
|:| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

i | $10.001 - $100,000 Y SRV SE S S
IC] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[ scle Propristorship [} Partnership  []

Other

| YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

§10,001 - $100,000
] OVER $100,000

[l 50 - sa00
5500 - $1.000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARF OF THF GROSS INCOMF TQ THE ENTITY/TRUST)

[ so - $499

[] s500 - 1,000
] $1,001 - $10,000

[ s10,001 - $100,000
[[] over s100.000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME QF $10.000 OR MORE janach » separate sheat of necessary.)

INCOME OF $10.000 OR MQRE (atach a separate sheet i ne

Ty

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Chack ons box;

[ INVESTMENT ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT ] REAL PROPERTY

Name of Business Enlity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address ar Assessor's Parcel Number of Rea! Property

Description of Business Activity or
City or Other Precise Location of Real Proparty

FAIR MARKET VALUE
[[] $2.000 - 0,000

IF APPLICABLE, LIST DATE:

[] $10.001 - $100,000 S SR S S N
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] ©ver 1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] stock [] Parinership
(] Leasehctd [ other

¥rs. remaining

I:I Check box if additional schedules reporting investments or real property

are attached

Comments:

Descriplion of Business Activity or
City or Othor Precise Locaticn of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10.001 - $100,000 PR SR S S J—
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[T ©ver 1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [T steck [] Partnership

f_] Leasehold

[ other

[:I Check box if additional schedules reporting investments or reat property

¥rs, remalning

are attached

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts_

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SQURCE

National Recyeling

» NAME OF SOURCE

ADDRESS (Business Address Accoplabla}
1312 Kirkham St
Oakland CA 94607

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

recyeling

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
Honey-Baked gift car
Alf24730 g 100.00 ds 1 s
1/ f $. I 1 s
/ / 3 I} / s,

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Addrass Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S}
/ / [ / I s

1 / [ / f 3
/ / 3. I/ s

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
1 / s / o8

/ I s A B -
N | /s I+ s

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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